'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ M63-0249331

7 i . E/ STATE FILE NUMBER
DO NOT WRITE AMENDED R!ﬂllimﬂun District No. _-/ imary Registration District:No. ms_ s No. 5. . - .

ON THIS STUB £3 - -
1. PSACE OF DEA 2. USUAL RESIDENCE (Where decessed (ived. If insfitufion: Residence before

. COUNTY %fayet‘ba & 57:“!1113 souri b C°UNTIafayét'ba. sdmission)
b. Cél;( {1f outside_corporate limits, give TOWNSHIP only) -Length of stay in 1b &, C(]"EY B - . Imside Limits
rown Lexington Lifetime Lexington Yo ld NoDD

c. FULL NAME OF (I NOT in hoapital, give Iaenien) Inside Limits \ {If cutside, give location) Reside on Farm

1 oy

d..(' y_z-— . HOSPITAL OR

2 ora INSTITUTION At Home Yeugl No[J 2316 ‘Franklin st Yo O gt

3 1 3. NAME OF DECEASED First - ' Widdle T Whanth Day Yoor

{Type or print} Anna_ Maude Parker : ofam June 13 - 1963 .
5. SEX 6. COLORORRACE | 7. Married O Never Mariied [] [8. DATE OF BJRTH | - AGE (last birthday) |IF UNDER 1 YEAR T IF UNDER 24 HR

R :l e Negro Widowedyf] Divorced 01 9dgupqmdy /7% s [ Days | Hours l “Min. -
{Ci

10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY IL BIRTHPLACE and state or country) '|2 CITIZEN OF WHAT COUNTI!Y

LAY Y™ I ver reted | Hougekeeper ‘Iexington Mo, U.SeA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

it e g~ PearlAzhhckle | Baett. Parkep

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCLAL SECURITY NO. . . Address R .
(Yes, ng,_or unknaown) | (if yes, give war or dates of servi
Tig 2220

VS 300
Rev. 4/59

DATE AMENDED

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} ‘ T wA

QONSET AND DEA'IH

N
e -

18. CAUSE OF DEATH (Enter only one cause per |ing oy perrwrra—sre ) g INTERVAL BETWEE

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to- -
sbove caute (a),

stating  the under-

lying “causa last. DUE TO ()

PART 11, QTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termm.l PART 11l If decessed was female was
disease condition given in PAR? | (@) . there' 8 pregnancy:in last $0 days.

. ‘ ) . o o ]um | [u] NnLD.Unknmm .

T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART It of item 16.)
PERFORMED? . ui O 8] ) i '
YEsSO No[d - T A

20c. TIME OF Hour  Month, Day, Year
cINJURY . am, - . . . )
. p.m. - - — .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

. URY‘ QOCCURRED ] 206, PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d w‘li!I.E AT WORK [0 farm, factory, sirest, office bldg., ch:)
+5- NOT WHILE AT WORK [

0

and tast saw 2::‘ slive on
an ths date stated above, and to tha best of my knowladge, from the causes stated.
{Degres or title) 22b. ADDRESS + 22c. DATE SIGNED

. q p o 4
-!%, Lex/NgToN, MiSsour 6-/3-63.
s BURIAL, CREMATION, E "~ [.23c. NAME OF CEMETERY OR CREMATORY ) 23d. I.OCATION (Clty, town, or countv] (State)
i .
BIEPIR! (oo / | < s ourt

va
TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

George H Green Fulton, Mo L~/C - &3

Lk d Embalmaer's St 1t on Reve Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

TTEM NO.

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

e

N

I hereby- certify that the, body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Q&B-BLES ' lz WLHAKD : ‘Z’\(':L L yAr~g Student Embalmer NO.L

4

working under my personal supervision.

s

~

']

Student.

-l

Signature of Student Embatmer

Llcensed Embalmer No q DM

Y- o PrO. Address ; 7m—

- Note: The above MUST 8t .SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply

with 1he above constitytes grounds ‘for revocation. of ||cense)
If embalmed by a STUDENT he also shall sign in his OWN handwmmg 1
If thls body, is n6t-embalmed, fac’r should be s¢ stated-above.




